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To qualify for a sole community hospital payment adjustment,an 
acute care hospital must meetthe Medicare classificationcriteria for 
a sole community hospitalas set forth at 42CFR 412.92as of July 1, 
1993 and retain suchqualification regardless of a subsequent change 
in their Medicare classification. The hospitalmust qualify for a sole 
community hospitaldesignation in the month prior to the effective 
date for the sole community adjustment. Ifa hospital already hasa 
sole community designation from Medicare,this designation will be 
accepted by the Medicaid program. Iffor some reason, the hospital 
elected not to apply for sole community hospital designation under 
Medicare but wishes to apply for Medicaid purposes only, such 
application must be made directly to the Medicaid program. The 
Medicaid program will reviewthe application in accordancewith the 
criteria contained at42 CFR 412.92. Any newacute care general 
hospital entering the program whowish to qualify for a sole 
community hospital designation must all of thecriteria 
contained at 42 CFR412.92 (a) with the exception of being located 
more than 35 miles from other like hospitals. The new hospital must 
also be enrolled as a Medicaid providerfor a minimum of oneyear in 
order to received the sole community hospitaldesignation. 

For an in-state acutecare hospital thatqualifies as a sole community 

hospital in accordancewith paragraph (4)above, the Departmentwill * 

made a quarterly sole community hospital payment
at the end of each 
quarter. For the initial payment year (July1, 1993,through June 30, 
1994),the payment isthe amount specified under paragraph(c) 
below. For subsequent years, the amount will be the amount 
calculated under paragraph(d) through (0 below. 

For the initial paymentyear, the sole community hospital payment 
amount will be equalto the amount the hospital received from 
county government,either through the County Indigent Claims Act 
or by mill levy revenues dedicatedto supportingthe hospital’s 
operatingexpenses, for calendar year 1992(the base year) plus the 
inflation factor describedin gIII.C.8. of this plan. Verificationof the 
base year amount will be made the official report of 
expenditures by each county. Hospitals will have the opportunity to 
challengethe amount byfiling an appeal withthe Department within 
30 days from the datethey receive notice fromthe state of their sole 
community payment amount. Ifthe hospital qualifies for the sole 
community designationlater than the effective date of this plan 
amendment,the Medicaid program will proratethe sole community 
payment adjustmentfor the first quarter from the date of 
qualificationto the end of that 

pen & ink changemade per State’s request. 



DEPARTMENTOF HEALTH& HUMANSERVICES 
Centersfor Medicare& Medicaidservices 

Calvin G Cline 
Associate Regional Administrator,Medicaid and StateOperations 

1301Young %eet,Room 827 
Dallas,Texas 75202 

Phone (214) 7674301 
Fax (214) 7674270 

February 1 1,2002 

Our reference: SPA-NM-01-04 

Mr. Robert T. Maruca, Director 

Medical Assistance Division 

New Mexico Human Services Department 

Post Office Box 2348 

Santa Fe, New Mexico 87504-2348 


Dear Mr. Maruca: 


We have reviewed the proposed amendment plan submitted under transmittalno.to your Medicaid State 
(TN) 01-04. EffectiveJanuary 1,2002, the qualification requirements for hospitals to receive the sole 
community hospital payment adjustments have been revised. Hospitals previously receivingthe 
adjustment are grandfatheredas a sole community hospital for Medicaid purposes regardless of ainchange 
Medicare designation. New hospitals that wish to participate must meet allof the Medicare qualifications 
for sole community hospitals except the requirement to be located 35 miles from other like hospitals. 

We conductedour review of your submittal according to the statutory requirements at sections 
1902(a)( 13)(A), 1902(a)(30), and 1923 and the implementing regulations at 42of the Social Security Act 
CFR 447 SubpartC. We have approved the amendment for incorporation into the official New Mexico 
State plan, effective for services provided of HCFA­on or after January1,2002. We have enclosed a copy 
179, transmittal no. 01-04, dated February11,2002,and the amended plan page. 

If you have any questions, please 767-6449.call Billy Bob Farrell at (2 14) 

Sincerely, 


Calvin G .  Cline 

Associate Regional Administrator 

Division of Medicaid and State Operations 


Enclosures 

cc: Weisman, CMSO, PCPGElliot 
Commerce Clearing House 


